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Cambridge License Commission Complaint Form I: —
a
|Open Date,
831 Massachusetts Ave CAMBRIDGE MA 02139-3068 Close Date
|Disposiﬂon
Phone: 617.349.6140 Fax: 617.349.6148 TTY: 617.349.6112 |
Complainant Defendant
Name Name
Address Address
Home Phone Business Phone
Work Phone Owner/Manager
Type of Complaint: (Check applicable categories)
1 Failure To Comply With License Obligation
2. Criminal Acts On/Near Premises
3. Hackney (Taxi) Violation
4 Noise Ordinance Violation
5 Other
Incident/Occurrence:
Date: / / Time: Location: (check one) Complainant’s Premises
Defendant's Premises Other (be specific):
Were police notified? (y/n) If yes: Date: Time:

Brief summary of the nature of your complaint: (A detailed account may be provided on the next
page):

What outcome do you seek? (i.e. put on record, investigate, correction, license hearing, other)

If this is a Hackney (taxi) complaint:

Please provide description of vehicle/person on the next page

Medallion# RMV Plate # Taxicab Co. Name

Hackney License # Driver's Name




Cambridge License Commission Complaint Form

Please sign this complaint form below after describing your complaint in detail. Tell us relevant names,
dates, places, etfc., especially telling us what action you have taken to resolve the dispute on your own.
You may attach additional pages as necessary.

SIGNED UNDER THE PAIN AND PENALTIES OF PERJURY

Complainant’s Signature: Date:

| OFFICE USE ONLY

|If general public: Walk-in Mail Phone Referral
|Cambridge License # Issue date Exp. Date
|OTher‘ agency to notify: Police Fire Insp/Zone Arts Other
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